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Executive Medical Transportation, Inc
6938 Faust Street
Columbia, South Carolina 29223
Ph: (803) 699-9914

FAX FOR: SC Office of Regulatory Staff

(7917-A) Change Passenger limit from 5 to 15
RECEIVED

SEP. 2 9 2010

"l'l‘l“,evﬁl%/w
Charles D. Brown

Executive Medical Transportation, Inc
Owner
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EXECUTIVE MEDICAL TRANSPORTATION, INC
6938 Faust Street
Columbia, South Carolina 29223

29 Sep 2010

Request for Amendment of Authority for Form Class C

I am the owner of Executive Medical Transportation, Inc (7917-A) and at
the present time we are in need of increasing our Passenger Limit from 5 to
15. We have the request to transport individual using a fifteen passenger
van. This would be a total of 15 passenger during maximum loads including
the driver. | appreciate your attention to this matter. We will be starting this
within the next three weeks if we have the approval.

RECEIVED
O~ strgg 200

Charles D. Brown T.rRs

Executive Medical transportation W,
Owmer
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CLASS € AMENDMENT FORM
Flle the original with: Mail or fax a copy to!
Public Service Commission of South Carolina 5.C. Office of Regulatory Staff
Clerk’s Office Transportation Department
Motor Carrier Mattors 1401 Maln Street, Suite 500

P.0. Box 11649
Columblia, S.C. 29211

Columbia, S.C. 29201
(803) 737-0578

g:?(a()s%g S0 RECEIVE FAX (803) 737-0815
SEP. 292010

DATE:. qu.q'o 1O CED -

I have the following Certificate: T, T.W,W/WwW

DClassCTaxi#

[Z/Class C Non-Emergency #1917~ A

DCIasB CCharer#

D Class C Charter Bus # )

®

Please consider this as my request for the following amendment(s) to my Certificate; O

D Name Change

From: DBA:

(Current Name)

TO: DBA:

(New Name)

[:l Scope of Authority
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(Current DBA f affgable)

(New DBA if applicable)

From: To:
(Current Scope) (New Scope)
Passenger Limit
From: “Fiue 5 To: (15) - ‘P‘#‘é—e v
(Current Limit Number) (New Limit Number)
VR AV mdt‘ P pDiJ‘ﬂL"adJ‘INe bq % 8 &M{ '{ S‘l“raj-
Name & DBA If DBA is applicable) et and/or Mai Addr
Oﬁlwm‘o;& %C &433-3 0&/"
(City, State, Zip Code) (Signature)
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(Telephone Number)

Cineree D, BrRowd. Duwee.

(Title) Owner, President, etc.

Revised 3-2-10



